JV-247

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

B To keep other people from
seeing what you entered

TELEPHONE NO. (Optional): FAX NO. (Optional): on your form, p|ease

E-MAIL ADDRESS (Optional): press the Clear This Form
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF bUtton at the end Of the

form when finished.

STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

CHILD'S NAME: CASE NUMBER:
JUVENILE:

FAMILY:

RELATED CASES (if any):

ANSWER TO REQUEST FOR RESTRAINING ORDER—JUVENILE

1. Name of person who asked for the order:

2. Your name:
Your address (skip this if you have a lawyer; if you want your address to be private, give a mailing address instead):

3. [_] Personal conduct order
I 1 do [ donot agree to the order requested.

4. [_] Move-out order
I [ 1 do [ donot agree to the order requested.

5. [ Stay-away order
I [ 1 do [ donot agree to the order requested.

6. If you were served with Temporary Restraining Order (form JV-250), you cannot own or possess any guns, firearms, or
ammunition. You must turn in (surrender) to local law enforcement or sell to a licensed gun dealer all guns and firearms owned by
you or subject to your immediate possession or control and file a receipt with the court from the law enforcement agency or the
licensed gun dealer within 48 hours after you received form JV-250. (See item 8 on form JV-250.) You may use Proof of Firearms
Turned in or Sold (form JV-252), for the receipt.

a. [_] 1donotown orhave any firearms.

b. A copy of the receipt is [ attached [ has already been filed with the court.

7. The court should not make or issue a restraining order against me because (list facts or reasons below):

[__1 Check here if there is not enough space for your answer. Put your complete answer on an attached piece of paper and
write “Attachment 7” as a title. Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the foregoing and all attachments are true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF PETITIONER)
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Form Adopted for Mandatory Use Cal. Rules of Court, rule 5.630
Judicial Council of California ANSWER TO REQU EST FOR WWW.Courts.ca.gov
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For your protection and privacy, please press the Clear This Form : - - -
button after you have printed the form. Save This Form Print This Form | | Clear This Form
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